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. PLACE OF DEATH 2, USUAL RESIDEMCE {Wheie deceased lived. If instituticrn: Residence before
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YPm o R ANDREW ° MUERLHAUSER? DA 2 -8 = " 63

5. 'COLOR OR RACE 7. Married [ Never Married [ 5. DATEYJF BIRTH | 9- AGE (ast birthday) [ 1F UNDER § YEAR IF UNDER 24 HR

p— Widowed [~ Divaorced [J Months | Days Hours Min.
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addrels
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18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: ONSET AND DEATH
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DOCUMENTCert., of

Unknown

INSTEAD OF
177127187,

stating “the under
tying cause last.

PART-it. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not refated 1o the -terminal PARY 11l. If decessed was female was
(a)

disease condition given in PART | there a pregnandy in last 90 deys. .

-(B v—.-‘.—-a-‘-—-"?w t-\-:.t‘- - e‘.g 0 ’D Yes | E No I O Unknown

19. WAS AUTOPSY | 20a. ACCEENT SU](I::IIDE HOMI:I'CIDE 20b. DESCRIBE HOW INJURY OCCURREO (Emer nature of injury; m PART | or PART I of item 18.)

P D?
ves nNO@® |
"20c. TIME OF  Houl. Month, Day, Year |
INJURY am,
p.m.
70d. INJURY OCCURRED 706, PLACE OF INJURY {e.g., in of about home, | 201. CITY, TOWN, OR LOCATION CGUNTY
: WHILE AT WORK [] farm, factory, street, affice bldg., atc.}.
20«83

__In

& Margardt

BY AFFIDAVIT OF funeral Director

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

21. 1 attended the & d from l - 26 - 63_ to. 2 - 8 - 63 and last saw Ri‘,:;nliveon_._
3-! 20 A-M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at

22b. ADDRESS

22a. STGNATURE U . : B S\ parsTTE AVE. ?/3755'“”

F
23c. NAME OF CEMETERY, OR CREMATORY . 73d. LOCATION .{Clty, fown, or county) {State)

SHOULD READ
77317187,

Waterloo, I1linois
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STATEMENT BY LICENSED EMBALMER

| heréby _certify_that the body whose name is recorded on.the raverse side of this certificate was embalmed by me,

?' by \_—//—\ Student Embalmer No. --—-.._-
- - " w W
Student, Slgnef

Signatura of Student Embalmar

Licensed Embalmer No‘j ‘7/ i

-~ = RO -—P 0. Addre.«s?’2 (o)

D
» » [P

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

with the above constituteés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




